~ US Department of Labor - Form approved
Office of Lpabor Management FORM LM 30 Office of Management

Washingin D& 20210 LABOR ORGANIZATION OFFICER AND No 12169158
Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P L B6-257 as amended Failurs to comply may result in criminal prosecubion fines or cwil panalties as provided by 29 U S € 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U %‘; 2 Fiscal Year Covered From
1/ 1 / 2004 Thowgh 12 ./ 31 / 2004

3 Name and address of parson filing > 4 Name ‘ﬁle number and address of labor arganization
A

iy
Name /{uRl CsL R Sl Name PAINTERS DISTRICT COUNCIL NO 14

.
LaBor Organization File Numbgr 032-375

P O Box Bldg Room No if any o P O Box Bullding and Room Number if any

Stroet /4 5G  w/ A wrrrs v ° Stest 1456 W ADAMS STREET g

City o’l‘//C ﬂ?d City cHICAGO

sae T & ZPCode+a 69807 Stale T1linois . ZPCode+4 60607 |
§ Position in labor organization 50 < ’/U le 6 S /%, /o “ ) i

-

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth In the instructions)

A Held an interest in engaged in transactions (including loans} with or derived income or other econormic benefit of
monelary value from an employer whose employeas your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name o any) 7@ Nature of Interest Transacten or Income

Name

Trade Name if any

M

P O Box Bldg RoomNo ifany

7b Amount. ¢
~
Street
Cuy
State ZIP Code + 4
Slgnature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted In this raport (including the information centained in any accompanying documents) has been examuned by the signatory and 1s to the best of the
undersigned s knowledge and behef true comrect and complete (See the section on penalties in the instructions )

v e e e e =y

Signed On 1

Date Telephone Number
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Name of Person Filing

KorT Fpged

File Number U-

B Held an interest in or denved Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the businass
of an employer whose employees your labor orgamization represents or 13 actively seeking to represent of
(2) any part of which consists of buying from or selling or leasing directly or indireclly to or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested \

8 Name and address of Business (including trade name if any)
Name (7 fffC })7’0 FDCJ?/}".&”//A '3
Trade Name if any

P O Box Bldg RoomMNe if any

swat 35530 Mygpint PR
City L‘jﬁleﬁfﬁjl//lét?

State I[.

ZIF Coda + 4

2555

9 Business deals with

~( a Labor Organization

b Trust

X Employer

10 9 b or9c 18 checked give trust or employer's name
Name C/H(W;é Wﬁ/f/@/ /4/
Frade Name if any

PO Box Bldg Rcom No f any

Street

Ciy

State ZIP Codo + 4

11 a Nature of such dealing

G”OJ,F ﬂdf!t“?

11 b Approximate dollar value of such dealing AP . 0o

12 a Nature of interest held or income received

12 b Amount

C Recelvad from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Refations Consultant
{including trade name if any)

Name

Trade Name if any"

PO Box Bldg Room No f any
Street

Cly

State ZIP Code + 4

14 a Nature of payment

13 b is the Business an Employar or Consultant

14 b Amount of payment

Form LM 30 (2003)
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NameotPenonFling M2 T~ (IS ce L)

Flia Number U-

B Hakl an Intarest in or derived income or economic benefit with monetary value from a busipess (1) a
substantlal part of which consista of buying from selling or leasing te or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name If any)
Neme & f «Ago gul[.b"{,u? Tespes
Trads Name If any

PO Box Bidg RoomNo fany SHTE [/ s
svet /SO N. WACKER DR
oy 2 ﬂ/éﬁjc)

State Ze ZlPCode+44aé0('

¢ Business deals with

X Labor Organization
b Trust

¢ Employer

1¢ #9b or9c is checked give trust or employer's name
Nama

Trade Name if any

PO Box Bldg Room No i any

Street

City

State ZIP Code + 4

11 a Nature of such dealing
CARISTMAS Gir 7 CERT, FicstTE" *

11b Approximate dollar value of such dealing SO, 0O

12 a Nature of interest held or income received

12b Amount

of from any labor relations consultent to an employer any payment of money

C Recelved from any employer (other than an employer covered under parts A and B above)

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{Including trade name if any)

Name
Trade Name if any

PO Box Bidg Room No if any

14 a Nature of payment.

Street
cuy 1
Siate ZIP Code + 4 !
14 b Amount of payment
13 b Is the Businass an Employer or Constitant ? !
Form LM-30 (2003)
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NamostPenonFig X7 2 7 (Dpmdid

Flle Number U-

B8 Held an interast in or derived income or economic benefit with monetary value from a busginess {1) a
substantial part of which conslsts of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively saeking ta represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor grganization la Intarested

8 Name and address of Business (including trede name i any)
-

Neme £ HicAgo Boilowg TRRPES

Trade Name If any

PO Box Bidg RoomNo ifeny 5 L F& 1B5E
st S SO M, wopckER PR
o L perfe

sta ZIP Code + 4
. R ot Locol

9 Business deals with

X Labor Organization

b Trust

¢ Employer

10 119 b or 9 ¢ is checked give trust or employer's name
Name

Trade Name if any

PO Box Bidg Room No if any

Strest

City

State ZIP Coda + 4

11 a Nature of such dealing

Lomst/ TEE  LowcKES — 49 i

11 b Approximate dollar value of such dealhng

L0 0.00

12 a Nature of interest held or income received

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or fram any labar relations consultant to an amplayer any payment of monay or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{incdluding trade name if any)

Hame
Trade Name i sny

PO Box Bldg RoomMNo ifany

14 a Nature of payment

Streat
Clty !
State ZIP Code + 4 :
14 b Amount of payment s
43 b is the Business an Employer or Consultant ? !
Form LM-30 {2003)
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Name of Person Filing A(/MCT &5}!}//?40 Fite Number U-
B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an empiloyer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to or otherwise
daaling with your labor organization or with a trust in which your labor arganization is intarested
8 Name and address of Buginess {including trade name if any) 9 Buginess deals with
Nemo ROl P v EADTAM
n - Labor Organization
b Trust
P O Box, Bldg Room No If any
P c Employer
sieet /94 W J AcK S or/
cay QGH! 6/?70
sas T L 2PCoda+4 Lo @O ¥
195 &
10 1f9 b or 9 c is checked give trust or employer's name 11 a Nature of such dealing
CHRSTMAS (ART Y ~ Diaspoe s !
Name |
G Fr - (4SE oF Lvar i
Trade Name if any:
PO Box Bldg Room No if any
Street
11 b Approximate dotlar value of such dealing l{ /7.2 G
City 12 a Natura of Interest hald or income received
State ZIP Code + 4
}
i
12b Amount - _

C Recelved trom any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.2. Name and address of Employer or Labor Relations Consuitant 14.a Nature of payment
{including trade name i any)

Name
Trade Name i sny

PO Box Bldg Room No i any

Straet
City |
State ZIP Codo + 4 |
13b Is the Business an Employes of Consitant ’ 14b Amount of payment |
Form LM-30 {2003)
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e arnrn e 7 Dt

File Number U-

B8 Hoeld an Interest in or derived Income or economic bensfit with monelary value from a business {1)a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whosa employeses your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or salling or leasing direclly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade nama if any)

Name AGWIOLP - KA JAN

Trads Nawe ey LEGAL FERV I (Rovedr R
© O Box Bldg Room No if any

st /T W TReKSon)

City C/{IGA{J’

State - ZPCode v 4 Lol Y
i “oost

9 Buslness daals with

A Labor Organization
b Trust

¢ Employer

10 9 b or9c is checked give trust or employer's name
Name

Trade Name if any

PO Box Blkdg Room No if any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

CoiF

11 b Approximate doilar value of such dealing

12 a Nature of interest held or income recelved

12b Amount

C Roceived from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus

13 5. Name and address of Employer or Labor Relations Consulant
{including trada name if any}

Name
Trade Name if any"

PO Box Bldg Rocm No if any

14 a Nature of payrment

Stroet
City ¢
Stats 2IP Code + 4 1
145 Amount of payment —
13 b Is the Business an Employar or Consutant ? !
Form LM-30 {2003)
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Name of Person Filing X/ﬁ’ L7 &fdl//f@

File Number U-

B Held an Interest in or derived income or economic benefit with monetary value from a business {1)a
substantial part of which conslsts of buying from selling or leasing to or otherwise dealing with the business
of an employer whase emplaysges your labor organization rapresants or I3 actively seeking to rapresent or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to or otherwlise
dealing with your labor organtzation or with a trust in which your labor organization is interested

& Name and address of Business {Including trade n/a;re if any) -
m 2450 Wﬂm GpEEYN /R
Name 417 'f/ﬂ;w.syoﬂ Fornl

Trade Name If any’

7E <
PO Box Bidg RoomNo If any Sui7E R

syeat J 2 OO FBoRR Elcf%f /94.«%40/?/

oy BupR Redss

State d’:"‘;& ZIP Codo + 4

2571

9 Business deals with

X Labor Organization
b Trust

¢ Employer

10 H9 b or9¢ is checked give trust or employer's name

Name
Trade Name if any

P O Box Bikdg Room No if any

11 a Nagture of such dealing

TtV PEHE LA eSS
£

£ a3,
Vi MZM /44""/7;" o'iﬁfuﬁi ol
Ll v a/// '/ Z . —

éa,f’?‘u /%?a’d/ﬁf crnon) TRASTES

N pAIE CIRLERSS 41

Strest

11 b Approximate dollar value of such dealing

City

State ZIP Code + 4

L/l 78

12 a Nature of interest held or income received

12b Amount

€ Recslved from any employer (other than an employer covered under parts A and B above)

or from any labor ralations consultant to an employer any payment of money

or ather thing of value

13 a. Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name
Trade Name if any’

P O Box Bldg Room No if any

14 a Nature of payment

Strest
Clty !
State ZIP Coda +4 |
14 b Amount of payment —
13b |s the Buslnass an Employer or Cansudtant ? !

Form LM-30 (2003)
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Nameof PersonFilng AR T

Oserrid

File Number U-

B Held an intersst in or derived income or aconomic benefit with monatary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whosa employeas your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or laasing directly or indirecily to or otherwise
dealing with your labor organization or with a trus! in which your labor organization is interested

8 Name and address of Business (inctuding trade name if any)
Neme T/ GRN A Nor R FDep pTeor)
Trade Namae if any’

PO Box 8ldg Room No ifany
swoa T 00 1, Glovitrd RA
oy SRR FED

state z</; S 2IP Code + 4

S3BIoF

9 Business deals with

a Labor Organization

/ Trust

¢ Employer

10 If9b or9c Is checked give trust or employer's name
Name L Asch G FARNERS 5 BECas ey 5
PEASI O Forr P

Trade Name if any"

PO Box Bidg Room No if any ﬂlff’;&o
swoat O BRR 14 FE Pty
W Sk y

sate s &£ ZIP Code + 4

=y

11 a Nature of such dealing

7 e
STA T - MATEL PP \
gf}f?}fm:f o 08 77000 CattFRERE

s/ CM/M"?}; IS s 04T 7»@—'5}’6_6.: i
i AEes ORLGHRS A,

f

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value

43 a Name and address of Employer or Labor Relations Consultant
{including irade name If any)

Name
Trade Name if any’

PO Box Bidg Room No ifany

14 a Nature of payment

Strest

Clty ‘

State ZIP Code + 4 !
14b Amount of payment 7

13 b Is the Business an Employer or Consuitant ? i

Form LM-30 (2003)
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ADDENDUM TO 2004 FORM LM 30

The transactions dealings and interests that are detailed in the attached Form LM 30 represent my good
faith effort to reconstruct the reportable occurrences for the penod January 1, 2004 to December 31 2004
Accurate records of reportable occurrences were not kept for the 2004 fiscal year and some 1tems may
have been unintenttonally omitted If in the future it comes to my attention that there exists a transaction

dealing or interest that should have been reported for the period January 1 2004 to December 31 2004 1
will file an amended Form LM 30

foi Tl Zdlos

Signature Date



